PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 . 2003 


CLAIMS AS FILED - PART I 


Application or Docket Number 


TOTAL CLAIMS 

r? 


FOR 

NUMBER FILED 

MUMBEACXTRA 

TOTAL CHARGEABLE CLAIMS 

/? minus 20= 


INDEPENDENT CLAIMS 

/" minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


SMALL ENTITY 
TYPE CD 


OTHER THAN 
OR SMALL ENTITY 


• If the deference in column 1 is less than zero, enter "0" cn cetumn 2 

:laims as amended - part ii 


9 1 
Si 


Total 


I Independent 


(Column 1) 


CLAIMS 
REMAEttNO 


AMENDMENT 


Mimo 


Minus 


(Cohirnn 2) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


(Column 3) 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



(Cofumn 1) (Column 2) (Column 3) 


REMAINING 

AFTER 
AM£N0U€NT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

j Total 


Minus 

- do 


■ tnoepenocni 

/ 

Minus 



1 RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 

(Column 1) (Column 21 (Column 3, 


Claims 
remaining 

AFTER 
AMENDMENT 


NUMBER 
PREVIOUSLV 
RAID FOR 

PRESENT 
EXTRA 

j Total 

• 

Minus 

** 

e 

I tm rt nrt m m J ■ - > 

■ inoepenoenx 

• 

Minus 


• 

1 RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM Q 


RATE 

PEE 


RATE 

FEE I 

BASIC FO 

C 385.00 

OR 

BASIC FQ 

770.00 | 

XS9» 


OR 

XS18. 


X43e 


OR 

X86= 


♦145s 


OR 

♦290« 


TOTAL 


(OR 

TOTAL. 

77 #\ 

SMALL 

ENTITY 

OR 

OTHER THAN I 
SMALL ENTITY | 

RATE 

ADDI- 
TIONAL 

FEE 


RATE 

AOOJ- I 
TIOMALJ 

X$9» 


OR 

XS1B* 


X43* 


OR 

X8S» 


+145- 


OR 

♦290* 


TOTAL 
ADDIT.FEE 


OR V6W 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AODI- 1 
TIONALI 

X$S- 

• 

OR 

X$18» 


X43- 


OR 

X8$> 


♦145- 


DR 

4290* 


TOTAL 
AOOfT.FEE 


TO TOTAL 



* 0 the entry in cotumm is less than the entry bi column 2. i*rfte "O* fai column 3-- 
*• H the Ttighesi Number Pievfously PlJd For* IN THIS SPACE is less than 20, enter "20.* 
^«m*">«0hestNwt*eiPro*^^ . 
Tl» *M^« Kum» Prevteisv ^ 


RATE 

ADOI* 
TIONAL 
_FJE_. 


RATE 

ADDI- 
TIONAL 
-FEE. 

XS9* 


OR 

X$16> 


X43s 


OR 

XB8= 


♦145* 


OR 

♦290» 


TOTAL 
A0OT.FEE 


OP _ TOTAL 

I"" Adorr. fee 



FORMPTO*7S <Rt*1Q*m 


f«n end Treatment once. V-S. C 


